Interim Designation of Agent to Receive Notification
of Claimed Infringement

Fall Legal Name of Service Provider: ___Museum of the Americas Foundation

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing basiness): http:www.miseamericas.org

Address of Service Provider: 1601 North Kent Street, Suite 1103, Arlington, VA 22209

Name of Agent Designated to Reccive _ g
Notification of Claimed Infringement: Lucy Duncan, President and Chief Operating Officer

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box or
similar designation is not acceptable except where it is the only address that can be used it the
geographic location): _

1601 North Kent Street, Suite 1103, Arlington, Virginia 22209

Telephone Number of Designated Agent: (703) 516-6347
Facsimile Number of Designated Agent:  (703) 516-5998

Email Address of Designated Agent: T d@museamericas.org

Si,— . verorRepresewrs+ine of the Designating Service Provides: )
- o i _____ Date: N 25 .

— e

Typed or Prinfee; ~yne and Title:__Lucy Duncan, President and Chief Opetating Officer

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee Made Payable

to the Register of Copyrights.
| RECEIVED

MAY 0 9 2001
COPYRIGHT OFFICE

\WALCARCELM\L3068BIvOI/240089901.092214

AN



